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Purpose. The purpose of the Agency-Wde Redepl o%/mant Program
(AWRP) is to establish a framework and process for the
redeployment of Indian Health Service (IHS) enployees from
one | | ocation to another (i.e., Area to Area;
Headquarters-to-Area; Headquarters-to-Headquarters, etc.).
Intra-Area or intra-Headquarters redeploynent actions are
within the authorities of the respective IHS Area D rector
(AD) or IHS Director of Headquarters Qperations (DHO

Redepl oynment in this circular is defined as the directed
reassignment or transfer of IHS enployees (Gvil Service or
Comm ssioned Corps) from their current position and
geographic location to another position and |ocation, for
which they are qualified and at the same or |ower grade.

Background. The IHS is undergoing significant changes that
are expected to continue well into the foreseeable future.
The change elenents include but are not limted to: deficit
reduction and budget controls resulting in the need for nore
efficient utilizatron of all resources; restructuring and
streanfining initiatives; reinvention of governnent; " and
tribal seI?-F;overnrrent. These elenents require the IHS to
establish a fornmal process to effectively and efficiently
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redeploy its personnel from one |ocation to another while
preserving the rights of the enployees and furthering the
mssion of the |HS.

Today, as American Indian and Alaska Native (AI/AN) tribes
assune greater responsibility and control over IHS health
programs that serve the health care needs of their
respective comunities, the role of the IHS has changed.
The ITHS will adapt to this new environment by changing the
size and conposition of its workforce, while renmaining
commtted to maintain its support and provision of health
services to the tribes that have decided to continue
receiving health care services from the IHS. Because this
process of Indian self-determnation has not occurred in a
uni form nmanner across the Indian health care delivery
rogram the IHS has determned that it has become necessary
0 redeploy personnel not just within specific |HS Areas,
but to other Areas that dermonstrate a need to fill fundable

vacancli es.

The redepl oyment of |HS personnel has previously been

informal, relying primarily on voluntary cooperation and
special arrangenents between all the individuals involved.
Rel uctance or any indication of objection by a receivi nﬁ
Area or the affected personnel was sufficient to void the
reassignment or transfer. The |HS has reached a point in
its organizational life that voluntarism is insufficient,
ineffective, and not neeting the energing challenges and

forces facing the agency.

The IHS has inplenented a major restructuring effort through
the Indian Health Design Team (IHDT) that is charged to
design a new IHS organization that will continue to be
responsive to the health care needs of the Al/AN Beopl e,
whether the Indian health program is carried out by tribal
heal t h rolgrams,. Urban Indian health prograns, or the IHS
direct health care service prograns.

The IHS Council of Area and Associate Directors, at its
August 1995 neeting, affirmed the findings and
recommendations of the IHDT to develop a centrally nanaged
AWRP to better neet the nanagenent needs of the IHS.

Policy. The IHS AARP will be guided by the IHS mssion and
oal "statements, the Director's vision statement, and the
HDT findings and recommendations. Al enployees will be
treated fairly. Decisions will be based on the needs of the
| HS and, whenever possible and practicable, the desires of
i ndi vidual enployees. A reduction-in-force (RF) of civil
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service enployees will be used only after all redepl oynent
options have been exhausted.

A reduction-in-strength/(RIS) of conmssioned officers wll
be applied only at the discretion of the Secretary,
Department of alth and Human Services, as directed in
Comm ssi oned Corps Personnel Manual (CCPM) Chapter 23,
Subchapter ©C23.7, Personnel Instruction 3, "Reduction in
Strength Wthin the PHS Conm ssioned Corps Due to Program
Reductions." Absent a formal RIS by the Secretary,

Comm ssioned Officers for whom suifable reassignients cannot
be found under this policy will be nanaged in accordance
with CCPM 23.7, Personnel Instruction 1 ('Involuntary
Separation Durln%] Probationary Period Served by Oficers on
Active Duty in the Reserve Oo&ps) or CCPM 43.7, Personnel
Instruction 1 (Separation of ficers in the Regular and
Reserve Corps Wthout Consent of the Oficers Involved).

Al AWRP actions w il be nanaged by the Drector of field
operations (DFQ and the AWRP Review Board. The AWRP Review
Board is conprised of four nenbers, including a chair,

nom nated by the DFO and Ialgproved by the Director, IHS. The
menbership 1s drawn from Headquarters as follows:

Three senior level Gvil Service nanagers
One senior |evel Comm ssioned Oficer

Al AARP actions will be carried out in conjunction with the
|HS Merit Pronotion Plan; |HS Grcular No. 87-2, Indian
Preference; applicable provisions of Public Law (P.L.) 960
135, the Indian Gvil Service Retirement Act, and other
applicable personnel admnistration laws and policies (CGvil
Service and/or Comm ssioned Corps), applicable to the
transfer or reassignnent of Federal enployees. Wth the
exception of consideration given to Indian preference

candi dates, Areas and/or Headquarters will extend preference
in filling vacancies to individuals being relocated under

this policy.

Authoriti Authorities and Responsibilities  The following authorities
are delegated responsibilities cited for the effective
operation of the AWRP:

A. The DFO is delegated the authority to approve _
redepl oynment of IHS personnel in accordance with this

circul ar.

B. The AWRP Review Board is responsible for receiving,

assessi ng, “and maki ng aDEprovaI s/ di sapproval s on
recomrendations to the DFQ  The Review Board has the
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authority to consult with and/or convene panels of
subject matter experts to assist it in carrying out its
responsibilities.

C. The ADs and the DHO are the principal officials
responsible for addressing the redeploynent of
personnel into/out of their Areal/Headquarters
conponents pursuant to the ANRP. This responsibility
cannot be redel egated.

D. The Headquarters Division of Personnel Managenment and
the Equal Enpl oynent %)portunlty/(]wl Rights staff,
wi Il provide advice and staff support to the IHS AWRP
Review Board on applicable personnel admnistration and
eqlu.all enpl oyment opportunity laws, regulations, and
policies.

5. Procedure. Each IHS Area and Headquarters office is an
Integral part of the AWRP and nust adhere to the processes
described herein as supporting the mssion of the IHS in
pEOVI ding the best possible health care to the AI/AN people
It serves.

A. Requests for Emplovee Redepl ovient

(1) An IHS AD or the DHO activates the AWRP by
submtting a witten redeploynent request to the
DFO, statln% the need to redeploy personnel
outside of their respective Area or Headquarters.
The DFO will forward the request to the Chair, IHS
AWRP Review Board for action,

(2) The redeployment request will be subnmtted over
the respective ADs or DHOs signature and wl|
include a certification that all attenpts to place
the enpl oyeeﬁs) within the Area or Headquarters
have been fully exhausted, and that there are no
fundable vacancies that fit the qualifications of
the enployee(s) affected.

(3) The AWRP Review Board is convened by its chair to
conduct a review, assessnent, and formulate its
recormendation to the DFO for approval
di sapproval . The Review Board will make its
recommendation wthin 10 working days of the
recei pt of the redeploynent request.
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authorities and procedures necessary to effectiv

out
Comm

(4) Wthin 5 working days of the receipt of the Awrp
Board's reconmendation, the DFO approves/
di sapproves the redeployment request.

The requesting Areas/Headquarters offices affected
by the redeploynent are notified by the DFO of the
action taken on their request, including guidance
on the next steps.

Fund_Transfer.

(1) In situations where Indian Self-Determ nation/
Sel f-CGovernance is the primary reason for
redepl oyment, the transferring ArealHeadquarters
office will transfer one full-time equival ent
(FTE) position for each enployee noved and bear
the cost of permanent change of station for the
redepl oyed enpl oyee(s).

(2) |n situations where there is a clear transfer of
function, the Area/Headquarters' office wll
transfer one FTE position for each enployee
identified with the, transfer along with salary and
support cost funds, files, furniture, and
equi pnent required to maintain the tunction. In
the event an enployee elects to separate rather
than transfer with the function, the transferrin
conmponent w |l pay applicable severance costs an
transfer the remaining funds when such paynents
are conpl eted.

(3) In all other situations, the transferring Areal
Headquarters office will transfer funding for the
salary and benefits of redeployed enployees. The
funding will be allocated from the transferring
Area's funds identified as residual for purposes
of Self-Determnation and Self-Governance.

Vacancy Amnguncement Al Area (ffices and

Headquarters offices wll post all vacanc%
announcenments on an |HS-wide vacancy tracking system
admni stered by the Headquarters Divjsjon of Personnel
Managenment.  The AWRP Review Board will use this system
in considering placement recomendations.

EL POl C ES AND PROCEDURES Sgle)(/:i fcia$ y

actions to redeploy personnel (Gvil Service and
ssioned Corps) are wthin current delegations to the

Director, IHS, which are redelegated to the ADs and the DHO
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The basic authority for reassigning civil service personnel
is contained in 5 °US C 7106, 'Mnagenent's right to .
reassign erg)l oyees." The basic authority for reassignin
conm ssi oned corps personnel is contained in 42 CFR 21.33.

Wiile this circular addresses Agency-w de relocation of
ersonnel, the inplementation of thé AWRP is subject to

ocal collective bargaining unit negotiations. Elenents
within the scope of negotiation are:. the determnation of
the nunber of enﬂl oyees, occupational grades and series, and
the changes in the working conditions affected by

redepl oyment .

Actions carried out under this circular will adhere to the
olicies and procedures contained in the IHS Merit Pronotion
lan; IH Grcular No. 87-2, Indian Preference; the
applicable provisions of P.L. 96-135, the Indian Gvil
Service Retirement Act; the IHS Career Transition Assistance
Program and, all other laws and policies applicable to
reassi gnment and/or transfers of Federal enployees.

7. Appeal s.

A Gvil Service enployees may have appeal rights as
fol | ows:

An enployee who is given a directed reassignnent/
transfer to a position at the same grade and pay that
Is outside the local comuting area cannot appeal the
decision to reassign/transfer to the AANRP Review Board.

Based on the enployee's status, the enpl o¥ee na)(] have
appeal and/or grievance rights if they refuse the
reassignnment and the reassignnent is nade effective
(i.e., the enployee is placed in an AML status), or
the enpl oyee takes the reassignnment.

B. Pursuant to 42 CFR 21.33, Conmssioned Oficers are
subject to change of station; however, Conmm ssioned
Oficers may grieve their reassignnent if the resultant
personnel action is believed to be arbitrary, _
capricious, or not in consonance with the application
of comm ssioned corps policies (Chapter CC26,
Subchapter CC26.1, Personnel Instruction 5).

C. Transferring and/or receiving ADs or the DHO nay
aﬁpeal an overall reassignnent/redepl oyment decision to
the Deputy Director. Such appeals will not be specific
to individual enployees as this may violate their
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,rights.  Subsequent to the decision by the Deputy
Director, the AD.-or the DHO may appeal to the Director,

The Director, |HS is the final deciding official on
appeal s received from ADs or the DHO

6. Effective Date This circular is effective upon the date of
signature by the Director, [HS.

vmn‘

Mic.klael H' il ° M.D.I M.P.H‘
Assi stant Surgeon Ceneral _
Director, Indian Health Service




